UNITED STATES BANKRUTPCY COURT
DISTRICT OF MINNESOTA

Inre: BKY Case No.: 03-45715
Yale Karsh and Eve Lynn Karsh,

Debtors.

TRUSTEE'S MOTION OBJECTING TO CLAIMS
Nos. 5, 6, 7 AND 21

1. The undersigned Trustee hereby brings this motion objecting to certain proofs of
claim filed in this case, and gives notice that a hearing on this motion will be held before the
Honorable Robert J. Kressel in Courtroom 8 West, US Courthouse and Federal Building, 300 South
Fourth Street, Minneapolis, Minnesota 55402 on the 20th day of October, 2004 at 9:30 o'clock a.m.
Any response to this objection must be served and filed no later than October 10, 2004 if by mail,
or October 17, 2004 if by physical delivery. IF NO OBJECTION TO THIS MOTION IS
SERVED AND FILED, THE COURT MAY GRANT THE RELIEF REQUESTED
WITHOUT A HEARING.

2. The undersigned Trustee moves the Court for an order disallowing the claims listed
in paragraph 3 in their entirety, on the grounds that the above Debtors, individually, had no liability
to such purported creditors. The indebtedness reflected in the proofs of claim filed by the said

creditors is owed by Quality Medical Services, Inc., a corporation, and not the Debtors individually.



3. The creditors whose claims are objected to are as follows:

CLAIM NO. CREDITOR DOLLAR
AMOUNT

5 Peer Engineering Inc. $1,886.00

6 Browning Ferris Industries $270.97

7 Marudas $317.72

21 Metro Sales, Inc. $623.79

WHEREFORE, the undersigned requests that the Court enter an Order disallowing the
foregoing claims in their entirety, and for such other and further relief as is just and equitable.

LEONARD, O’BRIEN
SPENCER, GALE & SAYRE, LTD.

/e/ Brian F. Leonard

Dated: September 15, 2004 By

Brian F. Leonard, #62236

Attorneys for Brian F. Leonard, Trustee

100 South Fifth Street

Suite 2500

Minneapolis, Minnesota 55402-1216

(612) 332-1030

VERIFICATION

Brian F. Leonard, Chapter 7 Trustee of the above-referenced bankruptcy estate, declares
under penalty of perjury that the foregoing is true and correct to the best of his knowledge,
information and belief.

/e/ Brian F. Leonard
Dated: September 15, 2004

Brian F. Leonard
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FORM B i iOfticial Form [0)401)

[ UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESQTA (MINNEAPOLLS)

Name of Debtor

EVE LYNN KARSH

UWES WHITY OF PIoperly 3
PEER ENGINEERING INC
Name and Address where notices should be seat:

PLER ENGINEERING INC
4801 WEST IST STREET SUITE 118
BLOOMINGTON MN 55437

Al i
Mame of Creditor (The person or other entity o whem the debtor

Case Number
03.45715 -

1 Check box if you are aware thal
anyons clac has filed a proof of
claim relating o your claim. Attach
copy of statement giving paniiculars.

O Check box if you have never
reecived any notices from the -
bankrupicy court in \his case.

B3 Check box i e address diffe
from the address on the envelfpe
senl 0 you by the courl.

Telephone Number:
Account ur other number by which creditor idegtifies debior: Check herz if Ll replaces A /
ARG this claim O amends a prasjously filedotim, dated

1. Basis for Claim
0 Goods seld

Services performed Your 55 #:
3 Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from o
O Taaes (Jut) (daw)
0 Other

U3 Retiree hepefits as defined in 11 US.C. §1114(a)
L1 Wages, salaries, and compensation (hil oul helow)

2. Date debt was incurred: :-)—%ly 3‘ QOO;

3. T court Judgmeat, date obtained: J-qu / 2003

4, Total Amount of Claim at Time Case Fllod:

mierest or additonal charges.

If 411 or part of your claim is secured or entitled 1o privrity, also complete &g 5 or 6 below,
%Chuek this box if claim includes interest or other charges in addition w the principal amaunt of the claim. Attach itemized statement of all

R S 1 S RATA

&, Secnred Cluim.
% Check this box if your ¢laim is secured by ¢ollateral
including a right of sctoff).
Bricf Deseription of Collateral:
Xkeal Estate 0 Motor Vehicle
0O Other

Value of Collateral: $
[,ah i s o UL\ Caur+
oy S(_;\-»(’-"‘{—

Amount of arrearage and other charges at time case filed

included jo secured clajng, if suy: §

6. Unsecured Priority Clalm.

[0 Check this box if you have an unsecured pricrity claim
Amouant entitled to pricrity $
Specify the priority of the ¢laim:

0 Wages, salaries, or commissions (up 1o $4,650),* earned within 90 days
before filing of the bankrupicy petition or cessation of the debtor’s
husiness, whichever is earlier - 11 U.S.C. § 507(2)(3).

3 Coninbutions 1o an employee benefit plan - 11 U.S.C. §507{a){4).

O Up to $ 2,100* of deposits toward purchase, lease. of rental of property or
services for personal, family, or household use - 11 1.5.C. § 507(a)6).

£] Alimony. maintenance, or support owed to a spouse, former spouse, or
child - il US.C.§ 507(a)7).

O Taxes or penalties owed 10 govermnmental units - 1 1 U.S.C. § 507(a)(8).

O Other - Specily applicable paragraph of 11 U.5.C. § 30T(ap__).

*Amounts ave subject to adjustmens on /104 and every 1 years thereafter
with respect to cases commenced on or afier the date of adjusiment,

purpose of making this proof of ¢laim.

attach a summary.

self-uddressed envelope and copy of this proof of ¢laim.

7. Credits: The amount of all payments on this claim has been credited and deducied for the

8. Supporting Doctimentss Atrach copies ufmppom'ng documesys. such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders. invoices, itumized statements of running accounts, contracts, courl judgments. morigages, idl'U S COURTHOQUSE
security agreements, and evidence of perfection of lien. e M g
DOCUMENTS. If the documents are nol available, explain. 1f the documents are voluminous, MINNEAPOI IS MN 55415

9. Date-Stamped Copy: [0 receive an acknowledgment of the filing of your claim, ¢nclose a siamped,

SEND CLAIM TO:

DO NOT SEND ORIGINAL | 350 SOUTH FOURTH STREET

Date Sige and print the name and title, if any, of the creditor or other person authorized to
if any):

file (pix clahm (ayach gopy of power of attorney,
bo/ot | Pk Yo H

(/Ade,/ﬁé,ns;rn O

J”enaltv for presenting frauduleni claing/Fine of up to 5500 000 or imprisooment for up to § years, or both. 18 US.C. §§ 152 and 3571.

012676 14221012702016




FORM B10 (Oflictal Form [004/01)

UNITED STATES BANKRUPTCY COURT i

— (Yuality {crxﬂ

EVELYNN KARSH
3%

B g A Rt

Name of ¢4

UWES INULISY DU prupeily ).

BROWNING FERRIS INDUSTRIES

Nume und Address where notices should be sent:

BROWNING FERRIS INDUSTRIES
BF¥1 OF MINNESOTA INC
MINNEAPOLIS DISTRICT

PO BOX 9001219

LOUISYELLE KY 40290-1219

‘lelephone Number:

{ IS
Name of Debtor Case Number
YALE KARSH 0345715 - RIK

S A
O Check box if you are aware that
unyone clse has filed a prool of 1
claim relating to your claim. Attach {Z
copy of stalement giving particulars. :5)5
O Check box il you have never
reccived any nutives rom the
bankrupicy court in this case.
O Check box il the address differs
from the address on the envelo
sent 1o you by the court.

Account or other number by which creditor identifies debior: Check here if Lireplaces \ ) .
e this claim [ amends a previdugly filed ¢ dated
i. Basis for Clalm

Goods sold
JH, Services performed
[J Money loaned
O Personal injury/wrongful death
8 Taxes
O Other

[J Retiree benefits as defined in 11 U.S.C. §14L4(a)
L1 Wages, salaries. and compensation {fill out below)

Your S8 #:
Unpaid compensation for services performed
from to

{daie) (date}

2. Date deb de
T e

3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Fileds

nterest or additional charges,

E3 enTO. TP

I all or part of your claim is secured or entitled 10 priority, also complete llem 5 or 6 below.
£ Check this hox il claim includes interest or sther charges in addition 10 the principal amount of the claim. Attsch itemized statermnent of all

5. Secuired Claim.
0O Check this box it your ¢laim iy secured by collateral
(ncluding u right of setoff).
Brief Description of Collateral:
O Real Estate [ Motor Vehicle
0O Other

Value of Collateral:  §

Amount of arrearage and other charges at yme case filed

included in sccured claim, i auy: §

6. Unsecured Priority Claim.

[ Check this box if you have an unsecured priority claim
Amount entitled Lo priority $
Specify the priorily of the claim:

O Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankrupley petition or cessation of the debtor's
business, whichever is earlier - 1] U.S.C. § 507(a)3).

{1 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Up o § 2,100* of deposils woward purchase, lease. or rental of property or
services fur personal, family, or household use - i 1).5.C. § 507¢a)(6).

03 Alimony, maintenance, or support owed to a spouse, former spouse. or
child - 11 US.C.§ 507(a)7).

0O Taxes or pepalties owed 10 governmental units - 1] U,8,C, § 507(a)(8).

0 Other - Specify applicable paragraph ol 11 US.C. § 507(a)(_).

*Amounts are subifect 1o adfustment on 47804 and every 3 years thereafter

with respect to cases commenced on or after the date of adjustment.

7. Credits:
purpose of mmaking this proof of claim.

attach a summary.

seil-addressed envelope and copy of this proof of claim.

The amount of all payments on this ¢laim has been credited and deducted for the

8. Supporting Documents: Atach copies of supporting docrimens. such us promissory neles, purchase

orders, mvoices, itemized stalements of running accounts, contracts, court judgments, mortgages,
security agreemenls, and evidence of perfection of lien.
DOCUMENTS. i the documents are not available, explain. It the documents are voluminous,

Y. Date-Stumped Copy: To receive an acknowledgment of the fiting of your claim, enclose 1 stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY ('OURT
301 U.8. COURTHOUSE

300 SOUTH FOURTI STREET
MINNEAPOLIS, MN 55415

DO NOT SEND ORIGINAL

A:2004 Z,{/%LC/{/ L. /'//Mﬂ\/

Date Sign and print the name and tde, if any, of the creditor or other person authorized to
ﬁlﬁ}]is claim (attach copy of power of attorney, if any):

Penalty for presenting fmlﬁdﬂlem rlaim: Fine of up 10 $500,000 or imprisonment for up to 5 years, or both. 18 US.C, §§ 152 and 3571.

011836 1423101184001 2
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FORM B1¢} (Official Form 10)(4401)

UNITED STATES BANKRUPTCY COURT
DISTRICT

Name of Deblor
YALE KARSH
EVE LYNN KARS!

iR

OWes Money or properly):
MARUDAS

Name and Address where notices should e sent:

MARUDAS
1300 01.0 HIGHWAY EIGHT
STPAUL MN 55112

651-697-782C

Telephone Number:

l Na Creditor (The pern or other entity 10 whom the debtor

Case Number
0345715 - RIK

O Check box if you are aware thjfit
snyone else has filed a proof
claim relating to your claim. Aljach
copy of statement giving particul

[ Check box if you have never
received any notces from the
hankruptey court in this case.

O Check box if the addruss differs
from the address on the envelope
sent to you by the court.

Account or other number by which creditor identifies debior:

Check here if
this ciaim

replaces
[1amends a previously filed claim. dated ___

{. Basis for Claim
X Goods rald

L] Retiree benefits as defined 1n 11 U.S.C.§1114(a)

] Wage»;_ salaries, and compensaton (A out below)

12/26/02

O Services performed Your 8§58 #:

O Money loaned Unpaid compensation for services performed
B Personal injury/wroagful death from 10

O Taxes (date) {date)

O Other

2. Date debt was incurred: 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:

interest or additional charges.

$ 317.72

it all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below,
[} Check this box if claim includes interest or other charges in addition o the principal amount of the ¢laim. Allach itemized siatement of all

5. Secured Claim.
0O Check this box iF your claim is securcd by ¢ollaleral
{including a nght of sctaff).
Brief Description of Collaeral:
0O Real Estute O Motor Yehicle
O Onher

Value of Collateral:  §

Amount of arrearage and other charges gt lithe case filed

included in secured claim, if any: §_

6. Unsecured Priority Claim.

0 Check this box if you have an unsecured priority claim
Amount entitled to priogity §

Specify the priority of the claim:

[ Wages, salaries, or commissions (up o $4,650),* carned within 90 days
befors filiug uf tie baukiupicy peution or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

0 Coentributions o an employee benefit plan - 11 LL8.C. §507(a)(4).

0O Up e $ 2,100¢ of deposits toward purchase, lease, or rental of property or
services for personal, fului]y, or household use - 11 UL.S.C. § SOT(a)(6).

1 Alimony, mainwnance, or suppurt owed to a sponse, former spouse, or
child - 11 U.S.C. § 507(a)7).

[ Taxes or penalties owed to governmenptal units - 11 US.C. § 507(a)(8).

O (ther - Specity applicable paragraph of 11 US.C. § 507(a)(__).

*Amurunits are sulfect 1o adjusiment nn 47104 and rvery 1 weqre thereafior

with respect {6 cases vommenced on ura‘ffer' the date qfaq'jus.lment.

7. Credits:
purpose of making this proof of claim.
security  agreements,

attach a summary.

self-addressed envelope und copy of this proof of clain.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Atrach copies uf vipporting documents. such us premissory noley, purchase
orders, invoices, itemized statemnents of rupning accounts, contracts, court judgments, morigages,
and evidence of perfection of lien.
DOCUMENTS, 1¥ the documents are not avaiiuble, explain. 1Y the documents ure volumianous,

9. Date-Stamped Copy: To recerve un acknowledgiment of the filing of your claim, enclose a stunped,

SEND CLAIM TO:

(1.5. BANKRUPTCY COURT
301 U.S. COURTHOUSE

300 SOUTHFOURTH STREET
MINNEAPOQLLS, MN §3415

DG NOT SEND ORIGINAL

Date

Afaofoy ’S

Sign and print the name and title, if any, of the creditor or other person authorized to
file this ckaim (attach copy of power of attorney, if any):

b A Crdoer [l gotn s

Penalty for presenting frayiulent claim: Fine of up to 8500,00K) or fmprisenment for up w § years, or bo

18 US.C.§§ 152 and 3571,

019738 14231019778016




Q12615

FORM BLO (Official Form H))4/01)

UNITED STATES BANKRUPTCY C_OURT

Name of Debl()l;
YALE KARSH
VE LYNN KR 11

Name of Creditor (The person or other entily to whom the debtor
owus mMONKY Or properiy )
METRO SALES INCORPORATED
Nume and Address where notices should be sent:

METRO SALES INCORPORATED
1620 78 5T
MINNEAPOLIS MN 554223

Case Number
0345715 -RIK

0 Check box 1f you are aware that
anyone else has filed a prool of
¢laim relating w your claim.
copy of statement giving pary

O Check box if you have nev

reccived any noticea from

bankruplcy court in this cs

Check box if the address d

from the address on the enviflope

senl W you by the court.

Telephone Number:
S b creditor i f . Check here if Llreplaces
¢ g ber by which creditor id fies debtoc: . .
Account of oﬁ?nugmsr‘-zd ich creditor identi fies debloc this claim Ol amends lpk\riously filed claim, dated

i. Basls for Ciaim

O Ggods sold
Mg\'iccs performed

Your SS #:
O Money losned Unpaid compensation for services performed
[ Personal injury/wrongful death from to
O Tuxes (date) (datc)
O oher .

0 Retiree benefits as defined m 11U.S.C. §1114(a)
L] Wages, salaries, and compensatiori (fill out below)

2. Dute deht fs im:;

3. If court Judgment, date obtained:

4. Total Amount of Claim at Timc Casc Filed:

interest or additiony] charges.

I all or part of your claim is secured or entitled to priority, also complete Ttern 5 or 6 below.
O Check this box if claim includes interest or other charges in addition 1o the principal amount of the ¢laim. Attach itemized statement of all

S L IZ 7Y

§, Secured Claim,
O Check this box it your claim is secured by collateral
(including u right of setoft).
Briel Desenption of Collateral:
[ Real Estute O Motor Vehicle
O Other

Valoe of Collateral: 3

Amount of arrearage and other charges attime case filed

included in secured claim, if any: $

6. Unsecured Priority Claim.

[0 Check this box if you have an unsecured priorily claim
Amount entitled to priority §

Specify the prority of the claim:

J Wages, salaries, or commissions {up to $4,650),* earned within 90 days
before filing of the bankruptey petition or cessation of the deblor’s
business, whichever is earlier - 11 1.5.C. § 507(a){3).

O Comributions 1o an employee benefit plan - 1t U.S.C. §507(a)4).

0O Up to § 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family. or household use - 11 U.8.C. § 507(a)(6).

[ Alitnony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.8.C. § 507(ax7).

O Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

0O Other - Specify applicable paragraph of 11 U.S.C, § 307(a)(__)

*Amounts are subject (o adjustment on 4104 and every 3 years thereafier
with respect (v cases cotnmenced on or afier the date of adfustment.

7. Credlts:
purpose of making this proof of claim.

secupily  apreements, and  evidence of perfection of ljen
DOCUMENTS. If the documeats are notl available, explain.
attach 2 summary.

sell-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Attach copies of supporting documents. such as promissory notes, purchase
orders. invojces, itemized slalements of running accounts, conteacts, court judgments, mortgages,

9, Date-Stamped Copy: 1o receive an acknowiedgment of the filing of your ¢laim, enclose a stamped,

SEND CLAIM TO:

(1.5. BANKRUPTCY COURT
301 1.8 COURTHOUSE

300 SOUTH FOURTH STREET
MINNEAPOLIS, MN 554135

DO NOT SEND ORIGINALL
Il the documents are voluminous,

Dare

B3l 0 Svisng. Ko

Sign and print the name and title, if any, of the creditor or other person authorized o
file this cloin (attach copy of power of avorney, if any):

Sy Cedirthy,

Penaity for presenting flaudulent Haim: Fi# ofupto§

,000 or ]mpn'sofnenl for up to 5 years orboth. 18 U.S.C_§§ 152 and 3371

142321012641014




UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

In re: BKY No.: 03-45715
Yale Karsh and Eve Lynn Karsh,

Debtor.

UNSWORN CERTIFICATE OF SERVICE

I, Stephaniec Wood, declare under penalty of perjury that on the 15th day of September, 2004,
I mailed a copy of the annexed Trustee's Motion Objecting to Claims 5, 6, 7, and 21 and Order
(proposed) on:

L. Michael Johnson, CEQ Metro Sales Incorporated

Peer Enginecring Inc. Attn: Roxy Saxhaug-Credit Manager
4801 West 81st Street 1620 East 78th Street

Suite 118 Minneapolis, MN 55423

Bloomington, MN 55437
Metro Sales Incorporated

Sheryl A. Carlsen, CEO ¢/o0 Robert M. Lindstrom, Esq.
Marudas 3904 Sheridan Avenue S.
1300 0O1d Highway 8 Minneapolis, MN 55410

St. Paul, MN 55112

Browning Ferris Industries

Attn: Cindy A. Mooren or President
BFI of Minnesota, Inc.

Minneapolis District

P.O. Box 9001219

Louisville, KY 40290-1219

by mailing to all partics copies thereof, enclosed in an envelope, postage prepaid, and by depositing
the same in the post office at Minncapolis, Minnesota, directed to said party at the last known
addresses of said parties.

: PR

Dated: September 15, 2004 {Q/&{ :)// / L/X 1 L LU M
Stephanlle Wood
100 South Fifth Street, Suite 2500
Minneapolis, MN 55402
(612) 332-1030

WPFDesktopt:ODMA/GRPWISE/GWDSTE.GWPOSTP S TPLIB1:309406.1




UNITED STATES BANKRUTPCY COURT
DISTRICT OF MINNESOTA

Inre: BKY Case No.: 03-45715
Yale Karsh and Eve Lynn Karsh,

Debtors.

ORDER

At Minneapolis, Minnesota this 20th day of October, 2004.

A motion by the Chapter 7 Trustee in this case objecting to certain claims came on for
hearing before the undersigned on the 20th day of October, 2004 at 9:30 a.m. Appearances were
noted in the record.

Based upon the Trustee's objections, and all the files and proceedings in this case,

It Is Hereby Ordered, that Claim Nos. 5, 6, 7 and 21 are disallowed in their entirety.

Robert J. Kressel
United States Bankruptcy Judge

@PFDesktop\::ODMA/GRPWISE/GWDSTP.GWPOSTP.STPLIB1:311416.1



